1920
- LMD

300423939563

HE/ e 28--01022--020 #3500

{Address)

(City/State/Zip/Phone #)

[ pickur [ wair [] man

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

“; HORNe
.‘6@4 e

Office Use Only




COVERLETTER

TO: Amendmen! Section
Division of Corporations

NAME OF CORPORATION: “OF HAYNES, PA

14000019271

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return alt correspondence concerning this matter to the following:

DONNA SMITH

Name of Contact Person
LKH MANAGEMENT INC

Firm/ Company
POBOX 1328

Address
BRANDON. FL 33509

City/ Staie and Zip Cade

LKIMGMTE TAMPABAY RR.COM

E-mail address: (1o be used for [uture annual report notitication}

For further information concerning this matter, please call:

DONNA SMITH H’813 N 39060507
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a cheek for the following amount made payable te the Florida Departiment of State:

= $35 Filing Fee [1843.75 Filing Fee &  [J$43.75 Filing Fee &  (J$352.50 Filing Fee
Certificate of Status Centified Copy Centificate of Status
{Additional copy is Certificd Copy
enclosed) {Additienal Copy

is cnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

Articles of l:i::furpm'ntion 2{: ,;':-~~ |
JOE HHAYNES PA . 3 o
(Name of Corporation as currently filed with the Florida De t. of State) :0
PE4000019271 ' o
{Document Number of Corporation (if known) LN

Pursuant to the provisions of section 6071006, Florida Statuies, this Florida Profit Corporation adupts the following amendmeni(s) to
its Articles of Incorporanion;

A. If amending name, enter the new name of the corporation:

JOSEPH H HAYNES PA
The

neine must e distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation " Corp..”
“Ine, " or Col " or the designation “Corp,” “lne, " or “Ca™. A professional corporation name must contain the word
“chartered,” “professional ussociviion, " or the ubbreviation P47

Hew

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
fMuailing address MAY BE A POST OFFICE BOX)

D. If amending the registered ngent and/or registered office nddress in Fiorida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida streer address:

New Registered Office Address: , Florida
(Cirvj iZip Code)

New Registered Agent's Signature, if changing Registered Apent:
! hereby aceept the appaintment as registered agent. [ am familior with and accept the obligations of the position.

Signamre of New Registered Agem, if chunging

Check if applicable
1 The amendment(s} is‘are being filed pursuant 0 5. 607.0120{11)(¢), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the officerdivecior tidde by the first letier of the office titfe:

P = President; 1'= VFice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO — Chief Finuncial Qfficer. If un officerddivecror holds more than ene tide, fist the first lenter of each office held.
President. Treasurer, Director would he PTD.

Changes should be nuted in the following inapner. Curremify John Doe Is fisted av the PST and Mike Jones is fisted as the V. There is
u change. Mike Jones leaves the corporation, Sally Smith is named the Voand S. These should be noted as John Doe. P as a Chanye,
Mike Jones, Vay Remove, and Salty Smith, SV as an Add,

Example:
X Change

X Remove
& Add

Type of Actiug
(Check One)

1} Change

Add

Remove
2y __ Change
Add

Remove
1) Change

___Add
__ Remove
4} ___ Change
o Add
___ Remove
) Change
. Add
Remove
&) __ Change

Add

Remove

Pt

[«

2

Juhin [Doc
Mike Jones
Sally Smith

Naje Address




E. lf amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/1)




‘Fhe date of each amendment(s) adoption: . if other than the
date this document was signed.
FEBRUARY 15, 2024

Effective date if applicable:

fne more than 90 duys after amendment file dute)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this daie will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK (ONE)

& The amendment(s} was‘were adopted by the incorporators, or board of directors without shareholder action and shareholder
aclion was not required.

T The amendment(s) was were adopted by the shareholders. The number of votes east for the amendment(s)
by the shareholders was were sufficieat for approval.

—J The amendmentys) was were approved by the sharcholders through voting groups. The foltimwving statentent
must be separately provided for cach voting group emtitled 1o vote separatelv on the umendmentis):

“The number of votes cast for the amendment(s) was/were sulficient for approval

by

{voving growps)

Dated o? /0~ R0 2%

Sig,natun: ] et e
( el(r prnld or mhu officer — if directors or officers have not been
qelcctcd by an mcotﬁommr —if in the hands of a receiver, trustee. ur other court

appointed fiduciary by that tiduciary)

JOSEPH H TIAYNES

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



